Objective: To understand the intervening conditions of care management for the hospitalized child with chronic cancer pain. Method: Qualitative research, anchored in the methodological and theoretical frameworks, respectively, Grounded Theory and Complex Thinking. The semi-structured interview and non-participant observation were used to collect the data. Twenty-one health professionals, organized in three sample groups: nurses; nursing technicians; and professionals of the multiprofessional health staff. Results: They emerged as intervening conditions of care management: human resources and materials, teamwork, absenteeism, professional relocation, professional qualification, family, playful, dialogue, empathy and caring relationship. Conclusion: It was understood as limiting conditions for care management: deficits of human resources and materials, absenteeism, ineffective teamwork, professional relocation, and insufficient professional qualification. On the other hand, they were presented as facilitating conditions: adequate professional knowledge, effective teamwork, dialogue, empathy, playful and affective relationship with the child. Descriptors: Practice Management; Hospitalized Child; Chronic Pain; Pediatric Nursing; Nursing Care.
INTRODUCTION
Pain, among other symptoms, is more common in the child with cancer, being also the main cause of suffering (1) (2) (3) . In developing countries, where many children have advanced cancer and few have access to effective treatment, cancer pain is related to the progression of the disease. In developed countries, cancer pain is related to the treatment and to the diagnostic and therapeutic procedures performed in the child (4) . Cancer pain can be either acute or chronic. Acute pain is usually self-limiting and arises as a result of a tissue injury that tends to disappear when the wound heals. Chronic pain, on the other hand, is continuous (persistent) or recurrent (episodic) and goes beyond the expected cure time (>3 to 6 months) (4) (5) . The literature (4) emphasizes that the presence of chronic pain in children with chronic disease, for example cancer, can adversely affect various aspects of childhood life, including physical activity, school attendance, sleep patterns, family interaction, social relations, humor, among other aspects. In this perspective, a study (6) found that children with chronic cancer presented difficulties in the extracurricular (16.7%), domestic (14.6%), social (12.6%), sleep ) and academic (12.5%).
Thus, it is necessary to recognize chronic cancer pain as a complex phenomenon, since it is, by its nature, a multidimensional condition constituted by the sensory, cognitive, affective, behavioral and physiological components (4) . From this perspective, the literature (7) presents the concept of "total pain", which refers to the pain of patients with advanced disease. Under the lens of "total pain", it is understood that human suffering due to pain demands a look at its multiple dimensions, namely: physical, spiritual, social and psychological, that is, the pain of a patient with advanced disease does not is restricted to its physical dimension, but involves other aspects that need to be considered in care management.
For this reason, the framework of complexity was appropriate to guide this research, since it provides a contextualized view for the study of chronic cancer pain in childhood, considering, at this juncture, movements of order, disorder, interactions and organizations (8) throughout the process of care management. Thus, it is understood that care management for the hospitalized child with chronic cancer pain implies dealing with different levels of order and disorder that emerge from interpersonal relationships, as well as from the organizational context of care. It is the dynamics of these elements that makes a condition be considered as limiting and/or facilitating the practice of care management.
In this regard, it is observed that the literature (6, (9) (10) (11) on the subject on the screen has focused mainly on the evaluation and management of chronic cancer pain in the child, pointing out important professional barriers in performing both processes. In this direction, the present research has originality when addressing the limiting and/or facilitating conditions that permeate the care management for the hospitalized child with chronic cancer pain, under the theoretical perspective of the dialogic principle of complexity, relying on the Grounded Theory method, considering, in this particular, not only the actions of evaluation and management of pain, but also the relational and organizational context of care.
In this sense, it was defined as the objective of this research to understand the intervening conditions of care management for the hospitalized child with chronic cancer pain. It is hoped that the results favor an understanding of the dialogical relationship between order and disorder, thus revealing which conditions are considered to be facilitating and/or limiting the management process of care.
OBJECTIVE
To understand the intervening conditions of care management for the hospitalized child with chronic cancer pain. In accordance with the recommendations of Resolution 466/2012 of the National Health Council (Conselho Nacional de Saúde) of the Ministry of Health, to maintain the anonymity of the research participants, the nurses' speeches are identified by the letter N, the nursing technicians by the letter NT, the doctors by the letter D, the pharmacist by the letters PC, the psychologist by the letter PS, the physiotherapists by the letters PH and the social worker by the letters SW. All are followed by a figure that refers to the order of the interviews in each sample group (ex: N1, NT1, D1).
METHOD Ethical aspects

Theoretical-methodological framework and Type of study
A qualitative research, of the explanatory type, guided by the Grounded Theory, as well as by the theoretical framework of the Complex Thinking from the perspective of Edgar Morin. The choice of Grounded Theory as a method of qualitative research is justified by the possibility of understanding the phenomenon investigated, from the elaboration of densely theorized concepts, which are capable of revealing phenomena underlying the object of research, thus favoring the understanding and explanation of the meanings that guide social relations (12) . The Complex Thinking was used as theoretical support, aiming at a contextualized, dynamic, objective and subjective understanding about the conditions that permeate the care management. For this purpose, concepts and principles were used in the analysis and discussion of the results, among which it is necessary to emphasize in this article the dialogic one, which is based on the complementary relation between the order and the disorder.
Methodological procedures
The present research was carried out with health professionals at the Pediatric Inpatient Unit (PIU) of a hospital that presents itself as a reference for the treatment of hematological diseases, located in Rio de Janeiro, Brazil. The Pediatric Inpatient Unit contains 13 beds, one of which is intended for the child in contact precaution. In this context, the main medical diagnoses of hospitalized children are: leukemia, lymphoma and sickle cell diseases. The nursing team is composed of 22 nursing technicians, one nursing assistant and seven nurses. Two nurses, three nursing technicians and a nursing assistant work in the morning being responsible for the stock of materials and other inputs of the unit. Three nursing technicians and a nurse work in the afternoon period, as well as on weekends and holidays.
The participants of the research were defined using the theoretical sampling feature (12) , whose objective is to find people, places or facts that increase the possibility of discovering variations between the concepts and of making the categories dense in terms of their properties and dimensions . Thus, they were organized into three sample groups, the first being composed of seven nurses; the second by seven nursing technicians; and the third and final group of seven other health professionals, two doctors, two physiotherapists, a social worker, a psychologist and a pharmacist. All participants met the inclusion criteria: having at least one year of experience in the care of the child with cancer and having the same period of professional attachment to the institution. Excluded were health professionals who were on leave or vacation.
Data were collected between August 2014 and June 2015 through a semi-structured interview and non-participant observation. The interviews were initiated with the following guiding questions: What conditions do you consider as facilitating and/ or limiting the practice of care management to the hospitalized child with chronic cancer pain? How do such conditions influence your care practice? It should be emphasized that, initially, the research proposal focused only on nurses' care experiences. However, from the collection and analysis of the data, carried out concomitantly and guided by the comparative analysis (12) , the following assumption emerged: Teamwork conditions the management of the care performed by the nurse, presenting aspects that facilitate and/or complicate this process. For this reason, the data collection involved other health professionals in order to understand how this phenomenon happens.
The non-participant observation was performed on five occasions, during the daytime period, after the participants' discourse analysis, and totaled 54 hours. The contents were recorded in observation notes. It should be emphasized that the finalization of the data collection in each sample group was determined by the theoretical saturation, at which point the new data collected were no longer changing in consistency and theoretical density the concepts constructed (12) . As discussed in the Grounded Theory, data are collected and concomitantly analyzed. Data were analyzed by means of the following coding steps: open, axial and selective. In the "open" coding, the data were coded line by line, generating the preliminary codes which, in turn, after being grouped by similarities, gave rise to the conceptual codes. The grouping of conceptual codes by similarities gave rise to categories and subcategories.
In the "axial" coding, the categories were related among themselves and between their subcategories, in order to determine their properties and dimensions. At the moment of the analysis, the analytical tool called the Paradigmatic Model (12) made it possible to gather/sort/integrate the previously elaborated categories, favoring the emergence of the central research phenomenon, carried out in the selective coding stage. In this last phase, the validation of the results (12) , which occurred in September and October 2016, was also developed, counting on the participation of five validators, three Nursing researchers with expertise in Grounded Theory and/ or research in the area of Nursing Management and two nursing assistants who composed the first sample group of the present research. It should be noted that the selection of validators occurred for convenience. In addition to the coding process, memos and diagrams were used to aid in the theoretical analysis of the data.
RESULTS
Of the total of 21 participants in the survey, only one was male and composed the first sample group. In this same group, the experience time in the care for the child with cancer ranged from one to 13 years. In the second sample group, considering the same variable, there was oscillation of one to two years. In the third sample group, the hematopediatrists presented experience ranging from three to five years. In this direction, physiotherapists, as well as the psychologist, presented experience of one year and six months in the care of the child with cancer, while the social worker said to present two years of performance in the same setting. It should be noted that the pharmaceutical company that participated in the study did not act directly in the care of the child with cancer, given their responsibility to manage the institution's pharmacy. However, she pointed out that for two years she has teamed with the health professionals of the Pediatric Inpatient Unit, subsidizing drugs capable of promoting the relief of chronic cancer pain.
From the analysis of the data, the central phenomenon emerged: Management of nursing care for hospitalized children with chronic cancer pain -an experience of several interactions. This phenomenon presents as an intervening condition the conceptual category entitled: The following nurses' speech exposes how the quality of the material influences the nursing care provided to hospitalized children with cancer pain: Sharing this same reality, the doctor reinforces experiencing difficulties in the pharmacological management of pain due to the lack of medication in the institution. In addition, it emphasizes the importance of the health professional always having access to medicines to provide the child with the relief of their pain. In the excerpts below, it is possible to understand the impact of these disorders on the practice of nursing care management. Family members were considered to intervene in the practice of care for the hospitalized child with chronic cancer pain. The excerpts from the following testimonies denote this perspective:
What I realize in pediatrics is that if you can establish a good relationship with the mother, from the beginning, the thing flows well. Now, if she didn't like you very much, she didn't identify with you, it's an obstacle, it's difficult. (NT3)
Parents, while they are very much in our favor, they are also very against. They may try to manipulate the child and it is very important to consider our sense. (NT7)
Who will give the first meaning of illness and hospitalization to the child are the parents [...] my interaction with the child also depends on how the mother is passing on that meaning to her. (PS5)
In another angle, the subcategory Punctuating Facilitating Interventions for the Development of Child Care with Chronic Cancer Pain shows that professional qualification and teamwork are conditions that facilitate the management of care.
Teamwork is very important. It makes a lot of difference. When we work as a team things flow better. (SW7)
I think professional qualification is important. It makes a difference, at least for me [...] this prior knowledge already facilitates care [...] the treatment is very specific, so I think it makes a difference if you have a qualification. (N7)
The context in which child care is developed with chronic cancer pain should be welcoming and conducive to dialogue.
When dealing with the pediatric setting, a caring relationship and the incorporation of the playful can intensify the interactive process and facilitate the accomplishment of the care. Empathy was punctuated as a facilitating condition of the interpersonal relationships between the nursing professional and the relative, as revealed below:
I find games important because the kids are in a completely
If we put ourselves on the shoes of that [family member] person, we can have a better relationship her/him. (N3)
Nursing technicians have children and they put themselves on the family's shoes. I think this facilitates the development of care. (N6)
Based on the above, it was understood that care management is permeated by situations of order and disorder and that organizational, personal, professional and relational factors condition the planning and implementation of care in teamwork.
DISCUSSION
Managing care for the hospitalized child with chronic cancer pain implies experiencing a certain level of order and disorder. The notion of order (facilitating condition) includes regularities, stabilities, constancies, repetitions, invariances and determinations. On the other hand, disorder (limiting condition) involves agitations, dispersions, turbulences, irregularities, instabilities, accidents, accidents, noise, and errors in the different contexts of human society (8) . These two dimensions complement each other in the management of care, since the idea of disorder entails the need for new relational, organizational, new ways of achieving order, while the latter carries with it not only the idea of organization, as well as that of the disorder itself, because it recalls that uncertainties and unpredictability are inherent elements of the organizational context, thus revealing the need to establish strategies.
It was understood that care management for the hospitalized child with chronic cancer pain is complex, dynamic, unique and influenced by multiple conditions that favor or limit its implementation. Based on the results presented, nursing professionals, in their managerial practice of care, experience disorders related to the deficit and the quality of material resources available in the institution.
Regarding this fact, a study (13) presented a similar result to the present research, pointing out the deficit of material resources in the hospital institution as a limiting factor of the nursing care management practice for the hospitalized child in chronic condition. In addition, the results of the present research show that the quality of material resources also influences nursing care delivery and the interactive process between the child and the health professional, while low quality material favors the repetition of procedures that cause pain and suffering, raising the child's level of stress, fear and anxiety.
In the present study, it was identified that health professionals experience disorders related to medication deficit, some considered indispensable for the management of chronic cancer pain. This situation promotes delays in medication administration, as well as episodes of interpersonal conflicts between the nursing professional and the family member. From this perspective, a research (14) pointed out that problems in the organization and structure of the service are configured as limiting conditions for the promotion of integral care for the child with cancer, since they are sources of conflicts between the health professional and the institution.
It was understood that absenteeism, nursing team reassignment, and human resources deficit are disorders that are part of the care context investigated. These factors limit the care management for the hospitalized child with chronic cancer pain, since they can lead to work overload, professional demotivation and fragility of interprofessional relationships. Also, it was revealed that the same factors also make it difficult to manage the Pediatric Inpatient Unit.
It is understood that absenteeism can compromise interpersonal and interprofessional relationships, as well as influence the routine and quality of evaluation and management of chronic cancer pain. It is a condition that requires attention and multifocal views of nurses in the management of human resources in order to avoid their occurrence and attenuate their negative impacts on the quality of care.
It is stressed that the lack of staff and work overload are conditions that negatively influence the quality of care provided to children with pain (15) , thus generating unnecessary delays in the hospital discharge process, which prolongs the hospitalization of the child (16) . Allied to the above, the high turnover of staff in the nursing team also conditions teamwork, since it weakens the establishment of effective links. In this sense, a research (17) reported that the high turnover of staff in the team is synonymous with loss of productivity, whereas this condition influences the commitment and credibility of those who seek and provide health care services.
Professional qualification in care for the hospitalized child with chronic cancer pain was a condition that emerged as an intervenient of care quality. In this regard, one research (18) identified significant differences in the level of knowledge of three different groups of health professionals on pain management. In the aforementioned research, doctors were the health professionals who presented the highest level of knowledge on the subject (36.1%), compared to pharmacists (35.5%) and nurses (24.1%). However, in the same study, considering the use of tools in the clinical evaluation of pain, nurses had a higher percentage (92%), compared to doctors (85%) and pharmacists (65%), a fact also observed in the implementation of guidelines , with the following result: nurses (74%), doctors (60%), pharmacists (47%). This finding corroborates the results of a survey (19) conducted in a hospital in Iran, which revealed that most of the oncologists who participated in the study correctly answered less than 80% of the questions regarding the management of cancer pain. In this study, only 13.8% of the nurses presented training on effective pain management, while 80% did not receive specific training.
Health professionals characterized excessive collections and lack of communication as limiting conditions for teamwork. The lack of communication among the members of the multiprofessional health staff, associated to the difficulty in performing a collective work, was also pointed out, in an integrative review (14) , as a source of interprofessional conflicts in the Pediatric Oncology context. In this sense, communication presents itself as an important condition for the well-being of the child, the family and health professionals. In contrast, when ineffective in caring relationships, it can cause depression, increased anxiety, hopelessness, and decreased quality of life (20) . It should be stressed that great demands can lead to negative impacts on the health of the worker (13) , as they may favor their physical and mental illness, jeopardize teamwork and the quality of care provided. The literature (7, (21) (22) (23) reinforces some of the barriers found in this research and adds others that may limit pain management, such as: morphine prescription problems, family resistance to morphine use, professional belief in the use of opioids , bureaucratic and infrastructure problems, availability of drugs in the unit, lack of formal and continuous education, as well as lack of definition of processes.
The participants of the present study characterized the family member as an intervening condition of the child-professional relationship, since now he acts as a collaborator and, at other times, as a generator of tension in the interactive process. In this regard, a research (24) highlighted the family member, in the hospital context, as an agent facilitating care management by cooperating in the assessment and non-pharmacological management of pain, as well as by notifying the nurse about the child's pain episodes.
However, it is added that many barriers found in the management of pediatric pain are related to the parents, as they exaggerate the pain of their children and thus request painkillers even before the child really needs it (15) . In this direction, a research (25) considered family members' reluctance to prescribed medication as a barrier to the adequate management for the hospitalized child's pain. In this respect, it is important to note that such behavior may be related to parental concerns about the side effects of opioids and the possibility of child dependence on this type of medication.
The decisive role of the family in the individual destinies of children is emphasized. Parental personalities are aspects imprinted on children's souls in permanent condition. Thus, in the lens of complexity, it is understood that the family can be configured as both a safe space and a prison for the child. As a dynamic autonomous unit, it can be a source of pathologies and sufferings for the child, but it can also be a center of transmission of joy, love and happiness (8) .
On the other hand, it was understood that teamwork and professional qualification are configured as facilitating conditions for the care management for the hospitalized child with chronic cancer pain. Teamwork is influenced by aspects such as trust, motivation, mutual respect, openness to dialogue, norms, organizational culture, worldview, ethics and professional knowledge (26) . It is emphasized that a well-developed inter-professional communication facilitates the ability of the health professional to think critically and to understand the values that permeate the relations with the patient who experiences the pain (26) .
In teamwork, the complementarity relationship prevails and that of interdependence gains strength, given the multidimensionality of pain and the complexity of hospitalized child. However, it is emphasized that this situation does not cancel out the occurrence of disorders, since in the interdisciplinary dialogue there may be divergences of ideas and opinions that are seen in the lens of complexity as possibilities of negotiation for the establishment of order in the context of disorder.
The dialogue and establishment of a caring relationship between the nursing professional and the hospitalized child with chronic cancer pain were characterized as facilitating conditions of the interactive process, favoring care relationships. A research (27) presented the affective relationship as an important strategy of interaction between the nursing professional and the hospitalized child in chronic condition.
In the perspective of complexity, it is understood that everything that is human involves affectivity. Such an element enables communication in interpersonal relationships, sympathy and empathy, which maximizes the possibility of mutual understanding. Therefore, affectivity is strongly linked to the idea of subject and intersubjectivity, on which rests the most grand, important, rich and ardent part of social life (8) . Likewise, playful was considered by the health professionals as a facilitating condition for the care of the hospitalized child with chronic cancer pain, since it favors the performance of procedures, promotes the relaxation of the child and intensifies the interactive process. A research (28) revealed, from the perspective of the nursing team, that playing makes the child less agitated and facilitates the development of care, interaction and communication between the professional and the child.
Regarding the relationship between the nursing professional and the family member, it was identified that empathy emerged as a facilitator of the interactive process, since it enables the professional to understand family suffering. Regarding this condition, research (27) revealed that empathy was also used by the nurse as a strategy for interaction with the family member of the hospitalized child in a chronic condition.
In the perspective of complexity, it is understood that empathy enables the human being to share feelings and meanings constructed in social interactions. However, even though there are complementarity relations in the construction of being, the other and the collective (8) , the experience of chronic cancer pain is always singular, subjective and non-transferable. Empathy is a human attitude of understanding that arises in intersubjectivity. Therefore, it emerges from the relationship between subjects who are at the same time similar and different. Thus, empathy arises as a condition that can lead to care relationships, making them more flexible and supportive, thus contributing to the physical and mental well-being of both the health professional as well as the family and the child (28) .
Study limitations
Although the evaluators, in the process of validating the results, have highlighted the rigor of this research regarding the adjustment criterion, since it reflects with confidence the reality experienced by its participants, as well as the criterion of understanding, since it is easy to understand for the reader and has internal coherence, it is important to emphasize its limitation regarding the criterion of theoretical generalization, since it presents contextual specificities of a single pediatric setting in the city of Rio de Janeiro, Brazil. However, it should be noted that the conceptual category presented, through new research and theoretical insights, can support contextual variations in order to represent new realities.
Contributions to Nursing
It is understood that the identification of the intervening conditions and the discussion of their impacts on the quality of care management for the hospitalized child with chronic cancer pain contributed to a diagnosis about the fragilities and potentialities of the investigated context. This movement is necessary to redefine organizational aspects of the setting through effective nursing planning, in which prevention and the search for solutions to the revealed disorders are placed as one of the managerial priorities.
FINAL CONSIDERATIONS
From the results and in light of the paradigm of complexity, it is emphasized that both order and disorder are necessary conditions to think about the care management for the hospitalized child with chronic cancer pain, given the ability of this dialogic to confer dynamism, flexibility, innovations and advances in social relations established in the work process.
In this sense, it was understood that the relatives of hospitalized children with chronic cancer pain were perceived as intervening conditions of care management due to their important influence in the construction of the meaning and behavior of the child throughout the hospitalization process. As limiting conditions for care management, they are: deficits of human resources and materials, absenteeism, ineffective teamwork, professional relocation and insufficient professional qualification. On the other hand, they were presented as facilitating conditions: adequate professional knowledge, effective teamwork, dialogue, empathy, playful and affective relationship with the child.
